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a.m., a review of resident #1's record ravealed
that there were no documented evidence of a
prior admission ISP.

i During a face to face interview with the Assistant

' Living Coordinator on May 12, 2011 at

: approximately 1:00 p.m., she was made aware of
the findings. She indicated that the ISP was in
another office awaiting a physiclan signalure.
However, this surveyor was nol given of copy of
ISP to review,

2. 0On May 12, 2011, a record review at
approximately 12:45 p.m. of

resident #4's record revealed the resident was
admitted on June 16, 2010. Further review of the

. Individual Service Plan completed
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R 000! Initial Comments R 000
An annual licensure survey was conducted on ’%g@ﬂ/{;/g é//P / H
April 12, 20121 thraugh April 13, 2011 to Department of Hoath
| determine compliance with Assisted Living Law " Requiaion & Licensing Ad
- DC Code § 44-101.01" The sample sizes were Heammedm Care Faciiities Division
- ten{10) residents records based on a census of Inte a9 North Capltol St., NE.
one hundred- six(106) residents and fourteen(14) Washington, D.C. 20002
employee records based on a census of one
hundred forty-one(141) employees. The
deficiencies cited were based on observations,
record reviews and interviews.
R 471! Sec. 604a1 Individualized Service Plans R 471
|
: (a)(1} An ISP shall be developed for each
! resident prior to admission. i
i Based on record review and interview, the facility :
. falled to develop Individualized Service Plans ol - E
(ISP} for two (2) of ten(10) resident's prior fo - An audit will be completed of all 'Z///po/ /
admission. (Resident's #1, #4 ) resident service plans to ensure an d sk,
o ‘ Individuql Service Plan has been fMW’
The fmdlf\gs include: developed prior to admission and the 5///030/}
1. On May 12, 2011, at approximately 10;45 Individual Service Plon has been ialifag

reviewed by the physician and
physician signature has been obtalned
prior to admission,

79y

- Any new admission will ﬁave. an c’ﬂjﬂ/y
prior to admission to facility signed
by the physician.
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R 471 Continued From page 1 R 471
 record revealed there was no documented
. evidence of a prior admilssion ISP.
R 473 Sec. 604a3 individualized Service Plans R473
P
i (3) The ISP shall be written by a healthcare
. practilioner using informatlon from the
© asgessment,
- Based on record reviews and interview, it was i
- revealed that the facility falled to have !
| Individualized Service Plan’s {ISP's) written by a
| healthcare praciilioner for four(4)of ten(10)
} ;'esidents in the sample. (Resident #1, #3 #5, 48 - An audit will be completed of all ?/f Mf /
! ) resident service plans to ensure an /.
| The findings include: Individual Service Plon has been e
10 . 1 _ t developed prior to admission and the | &/y Jagr?
- 1. On May 12, 2011, a record review & Individual Sepvice Plan has been
" approximately 10:45 a.m. ) i
" resident #1's record revealed ISP's dated March reviewed by the physician and
19, 2011. Further review of the ISP's revealed physician signature has been obtained
. there was no documented evidence that the prior to adission,
II aforementioned ISP's had been written by a _ .
| healthcare practitioner. - Any new admission will have an 0/??0”39

: During a face to face interview with Ihe Assistant

- Living Coordinator on May 12, 2011 at

: approximately 1:00 p.m., she was made aware of
the finding.

‘2. 0On May 12,2011, arecord review at

! approximately 11:44 a.m. of resident #3's record
i revealed 1SP's dated October 26, 2010, Further
i review of the ISP's revealed there was no

. documented evidence that the aforementioned

: ISP's had been written by a healthcare

" practitioner.

" During a face to face Interview on May 13, 2011

" at approximately 11:45 a.m., the Health Care

Individual Service Plan completed i
prior fo admission Yo facility signed |
by the physician, 3

i

Heafth Regulalion & Licensing Adminisiration .

STATE FORM haiad

OsCz11 Il sonlinualion sheet 2 0f 7




Jun 10, 2011 4:49PM No. 3967 pry’:_ % osr2872011
FORM APPROVED
Health Requiation & Licensing Administration
STATEMENT OF DEFICIENCIES {X3) DATE SURVEY
SN PUNOF GORRESTION © XM PROYERSUFLIEROUA | 0 ULTIPLE CONBTRUCTION S
A BUILDING
B. WING :
ALR-0007 05/13/2011

NAME OF PROVIDER. DR SUPPLIER

SUNRISE ASSISTED LIVING ON CONNECTICU

STREET ADDRESS. CITY, STAYE, ZIP CODE

5111 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

(X4) 1D | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
REQULATORY OR LSG IDENTIFYING INFORMATION)

1D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE |

PROVIDER S PLAN OF CORRECTION (A5)
{EACH CORRECTIVE ACTION SHOULD BE COSI:_:_.gTE
DEFICIENCY)

R 473 | Continuved From page 2

. Coordinator was made aware there was no

i documentation that a health care practitioner had
+ written the aforementioned ISP.

, ,

I

1[ 3. On May 13, 2011, a record review at

| approximaiely 9:45 a.m. resident #5's record

| revealed a signed ISP dated May 6, 2011, There
* was no documented evidence a health care

. practitioner had written the aforementioned ISP,

Durlng a face to face interview on May 13, 2011
| at approximately 11:45 a.m,, the Health Care
i Coordinator was made aware there was no
documentation that a health care practitioner had
| written the aforementioned ISP.

4. On May 13, 2011, a record review at

| approximately 10:45 a.m. of

| resident#8's record revealed the resident was

- admitted on October 26, 2010. The record

' contained an ISP dated Qctober 26, 2010. There

- was no documented evidence the
aforementioned ISP was wrilten by a heaith care

: practitioner.

. During a face to face interview on May 13, 2011
at approximataly 11:45 a.m., the Health Care
Coordinator was made aware there was no

© documentation that a health care practitioner had

" written the aforementioned I1SP.

R 4!33j Sec. 604d {ndividualized Service Plans

}

‘ {(d) The ISP shall be reviewed 30 days after
- admisslon and at least every 6 months thereafter,
! The {SP shall be updated more frequently if there
| is a significant change in the resident'’s condition.
' The resident and, if necessary, the surrogate

 shall be invited to participate in each

R 473

R 483
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R 483| Continued From page 3 R 483
: reassessment. The review shall be conducted by
I an interdisciplinary team that includes the
' resident's healthcare practitioner, the resident,
- the resident's surrogate, if necessary, and the
" ALR.
| Based on record reviews and interview, the
facility failed to ensure five(5)of
ten{10)resident's individualized Services Plan
| (ISP)was reviewed by histher health care
| practitioner(30)days after admisslon and at least
every six (6) months. (Resident#2, #3, #4,%#7, o )
; #ae)"’ (©) ( t - Resident #2, #3, #4, #7 and #38 é/fz’/&ﬁl/
Individual Service Plans have been
! The findings include; reviewed by his/her physician 30
days after admission and at leas
1. On May 12, 2011, a record review at ev:r 6 m 'fhs' 0 at least
- approximately 11:15 a.m. of resident's #2's Y © months,
record revealted the resident was admitted on
November 11, 2011. Further review of the record - An audit will be completed of all 7///10//
revealed an admission ISP dated Ngvemb.er 1, resident service plans to ensure ISP's |A/#/ tack
2010. There was no documentsd svidsnce the have. b . -
ISP had been reviewed thirty (30} days after e ""';’e"’ef" "f*;" 30 days Z,// yo
admisslon by the resident's practitioner. and.at least 6 months thereafter.
Any resident significant changes ina 1/ ka0t
' During a face to face interview on May 13, 2011 resident’s condition are updated an
. at approximately 11:45 a.m., the Health Care all service plans and the resident
. Coordinator was made aware there was ho healthcare practitioner, the resident
. dacumented evidence of a thirty (30) day review ? practitioner, ne residen
 of the ISP by a health care practitioner. and the resident's surrogete was -
. Tinvited to participate in the
approximately 12:30 p.m. o : : . . .
resident #3's record revealed the resident was off on the revised resident service
admitted on October 27, 2010. There was a pre- plan..
admisslon ISP dated October 26, 2010 in the
record. There was no documented evidence the
ISP had been reviewed thirty (30} days after
admisslon )by the resident's health care
i practitioner,
|
Heallh Regulalion & Licensing Admimsiration
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R 483| Continued From page 4 Ra& - All resident service plans willbe |72 01/7
- Further review of the record revealed a six (6) reviewed and updated 30 days after
E month review of the ISP dabd Apl‘ll 13, 2011. admission and at a minimum Of every !
| There was no documentied evidence the 6 months per the Assisted Living Law
| residents health care practitioner reviewed the N P tsTed Living Law
; concerns or chonges will be reflected
i During a face to face interview on May 13, 2011 in the resident's service plans on on
" alt approximately 11:46 a.m., the Health Care haoin b .
~ Coordinator was made aware there was no ngong bzs's' Care staff will be
. documented evidence the aforementioned insfructed on any new changes or
| FISP's was reviewed by a healthcare practitioner. interventions for the resident. At
. : the time of the review the facility
; _ will conduct a review of the service .
| 3. OnMay 12, 2011, a record review at lan by an interdisciol ; 5
i approximately 12:45 p.m. of P Y . ! . IScipiinary Team. '
! resident #4's record revealed the resident was The resident’s healthcare
- admilted on June 16, 2010. There was a FISP practitioner will be invited to
- dated June 23, 2010 in the record. There was no participate to in the reassessment .
: documented evidence the FISP had been meeting. An invi IS '
1 reviewed thirty (30) days after admisslan )by the .el'le ;mg. " dl.nw'rel notification letter
| resident's healih care practitioner. will be sent directly to the
i healthcare practitioner via mail, The

Further review of the record revealed there was facility will obtain the signature of
i no documented evidence of the FISP being the resident's healthcare '
i reviewed In six (6)months by the resident's roctitionen on the service plan at ;
| health care practitioner. proct plan a i
i the time of the review. ,
: During a face to face interview on May 13, 2011 : | .
' at approximately 11:45 a.m., the Health Care - Facility will conduct monthly quaiity 6’;"7}1”#9
| Coordinator was made aware there was no assurance reviews to: 1) ensure all :
} documented evidence the aforementioned sionificant ch . dert
| FISP's was teviewed by a heaithcare practitioner. ghiticant changes in a resident's
| condition are updated on alf sepvice
| 4. On May 13, 2011, a record review al plons, 2) verify healtheare
! aPF}LOXi;T;?_;eW 10345’ am. ?fd " dent practitioners were invited to
resident #7's record reveaied the resident was - . . .
| was admitted on February 22, 2011. The record participate in the resident's .
| contained a pre- admission FISP dated February reassesstent and 3) all service plans
i 16, 2011, Further review of the record revealed mclugfe the signature of the
' there was no documented evidence the resident's healthcare practitioner.
Heallh Regulation & Licensing Administration
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R 483’ Conlinued From page 5 R 483
_health care practitioner reviewed the ISP thirty
' (30)days after admission.
During a face to face interview on May 13, 2011
| at approximately 11:45 a.m., the Health Care
1 Coordinator was made aware there was no i
i documented evidence the aforementioned ISP's :
! was reviewed by a healthcare practitioner,
| 5. On May 13, 2011, a record review at
‘ approximately 11:00 a.m. of
resident #8's record revealed the resident was
| admitted on October 26, 2010. Further review of
| the record revealed an ISP dated October 26,
1 2010. There was no documented evidence the
i ISP was reviewed 30 days after admission and in
¢ six months by a health care practitioner.
| During a face to face interview on May 13, 2011
at approximately 11:45 a.m., the Health Care
Coordinator was made aware there was no Employee #13 file now contains /e
documented evidence the aforementioned iSP's cor:pr::.hensive criminal t':a ': n d 6//j/ b/
was reviewed by a healthcare practitioner. , ckgroun '
check pursuaht to federal and
R 595| Sec. 701d8 Staffing Standards. R 595 District law.
' (8) Assure that each employee has a An audit will be.performed on all 7//'/22’/&
| background check pursuant to federal and current employee files + as
I District law exaculted at the time of initial li | plore 0 ensdre that f#ﬂi’
employment; ol employees have comprehensive L7/
Based on staff interview and record review, the criminal background checks pursuant silaon
Asslisting Living Residence (ALR) failed to ensure to federal and District law on file. If '
that all staff had a comprehensive background an employee is identified not to have W
checks for one of fourteen staff, (Employee #13) the required comprehensive criminal. -
The finding includes: background check, the facility will
obtain the comprehensive background
i On May 13, 2011, beginning at approximately check pursuant to federal and
i 11:00 a.m., a raview of personnel records District law ' '
} revealed Employee #13, did nol have a ctiminal .
Health Regulation & Licensing Admlnlslralion
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i
| background check on file for review.
| The facility human resources director indicated
! they would fax the informaticn to our office . On
| May 16, the criminal background check of
| employee #13, was received in our office.
R 598! Sec. 701d11 Staffing Standards. R 598
! (11) Maintain personnel records for each :
! employee that include documentation of criminal ‘ . , : .
" background checks, statements of health status, A: y hew .employees, h’r‘Ed.W'"'hf’Vf" !ﬂ_/fw) 7q
- and documentation of the employee's the required comprehensive criminal |
~ communicable disease status; background check background check
Based on a record review and inlerview it was pursuent to federal and District low
determined that the facllity did not have on file for he tinie of initi
review the current health status for one of af the tirie of ""_Jmﬂ employment.
fourteen staff records reviewed (#13). )
Empioyee #13 file now contains j/j,éw//
The findings include: statement of heaith stotus signed by
, . a physician,
" On May 13, 2011 at approximately 11:00 a.m.,
~ during a record review with the Human L ‘
. Resources Director, it was revealed that the An oudit will be performed on ali kot
' facility did not have on file the current health current employee files to ensure that | 04 P
- stalus of Staif #13). oll employees have statements of i 474/,,/%
i - current h i . L4120
" On May 18, 2011, the facility faxed a health e ealth status signed by a 13l
' certificate to our office that indicate staff #13 was physician. : lgtg
| free from communicable disease, however the : _
i form was signed by an LPN. There was no Any new employee hired will have the C‘/yﬂ//
i evidence that a physician or Nurse Practitioner required statements of current
] had examined staff to determine the health health status signed by a physician
i status., . , )
| ‘outlined in regulations on file.
‘;
|
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